PATENT APPLICATI ON FEE DETEtlMlkA^ ' B ¥m * ^ 

Substitute for Form PTO-676 


APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 


JROR 

BASIC FEE " 
(37 CFR llgaua LgjSU 


'. SEARCH FEE 
Q7CFR.il6flO.fi). or (ml) 

, EXAMINATION FEE 
1 (37 CFR 1,t6(o), (p). or fan 


| TOTAL CLAIMS 
flZ CfR U6g}j 

INDEPENDENT CLAIMS 
(37 CF.R 1.16(h)) 


APPLICATION SIZE 
FEE 

f37 CPR i.i6(s)) 


NUMBER RLEO 


minus 20 s 


minus 3 = 


NUMBER EXTRA 


If the spedtlcatibn and drawings exceed 100 
sheets of paper, (he application sire fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction (hereof. See 
35 U.S.C. 41(a)(1)(G) and 37CFR 1.16fe). 


MULTIPLE DSPENOENT CLAIM PRESENT (37 CFR 1.160)) 


* tf the difference in column 1 is less than zero, enter *V \n column 2. 
APPLICATION AS AMENDED - PART II 


UJ 

o 

UJ 

< 


Total 


(Column 1) 


(37 CPR U«(i)) 


(nd<spend€ni 
07 cm 1.1«CNJ 


CLAIMS 
REMAINING 
' AFTER 
AMENOMENT 


k 


(Column 2) (Column 3) 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFQgg 


PRESENT 
EXTRA 


FIRST PRESemATION OF MULTtPLe 0£PENO€f<T CL*M . (37. CFR 1 




(Column 1) 


, (Column 2) 

(Column 3) 

I 2 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 
EXTRA 

I w 
I 2 
I Q 

Total 

07 Cfft 1.1ftyJ 


Minus 


s 


Independent 

p7CFR1.«(hJ) 

* 

Minus 

*** 



Application Size Fee (37 CFR 1.16(s)) 

I < 

FIRST. PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160) 


SMALL ENTITY . OR 


OTHER THAN 


RATE ft) 


TOTAL 


-mm. 


OR 


RATEf*) 








x = 


X 







TOTAL 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 

*JtL. 








TOTAL 
AOD'L FEE 



OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE.($) 


TOTAL 
AdO'L FEE 


AODI- 
TIONAL 
Fg£ft) 


RATE ($) 

ADDI- 
TIONAL 

X = 


x 






T0T/L 
AOO'L FEE 



OR 
OR 

OR 

UK 


RATE ($) 


m « he entry in column 1 1s less than (he entry in column 2, write *(T In column 3 
<~ J.i J?? hM< Number Previously Paid For IN THIS SPACE Is less than 20 enter *2(T 

tk - u ? hesl Number Prev,otis V P^d For IN THIS SPACE is less than .3, enter -3" 
_Tne H( ff hest Number Previously Paid For (Total or Independent) Is the highest number found in the < 


■ I. 
AOD'L FEE 


ADDI- 
TIONAL 
. FEE 


TM, ...n...,. . ."' ' 7' ' vv,< " v ' "^K^nuum; is m W mg nesi numpenound In the appropriate box in column i 

mdudmg ga«, en ng. preparing, and submitting (he completed application (orm to CheUSPTO Tfow'wM wE^^SfE ! U , mhUi " <0 COmp,e,e - 
on (he amoun. o(*me you require (o oomplele (his form and/or suggestions (or reducing Ws burten should to serf to Z ^ "r^" 3 ' 0856 Any con, " ,e,,,s 
and Trademark Office. U.S. Oepanmenf of Commerce, P.O. Box (450 Alexandria VA 2231 l-MSC I no ^wnr ^r\ rcAo^/f J n,Omia,l0n 0,fiper - U s p a«»« 
ADDRESS SEND TO: Commissioner for Pa(en(s, P.O. Box\m MvZmI VA 223 13 1° So ^ ° R COMPLETeo FORMS TO TH.S 


It you need assistance In completing the form, call peoo-PTO-9m and select option 2 


